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estimates of the cost of only initial hospital care have found burns to be the most costly on a per-person basis (Peclet et al., 1990a; Malek et al., 1991). In 1985, the trauma component of unintentional injury accounted for 266,248 hospitalizations among children under age 15, about 85 percent of hospitalizations for injury of any kind to children of those ages (Rice et al., 1989; MacKenzie et al., 1990a7). The hospital charges for these patients were about $946 million. About 9 percent of children admitted for trauma were judged to have needed advanced trauma care;8 these children accounted for 21 percent of hospital charges for children (MacKenzie et al., 1990b). Overall, children under age 15 comprised 13 percent of trauma hospitalizations and incurred about 8 percent of the charges (MacKenzie et al., 1990b).
Illness
As implied by the discussion just above, data on the direct and indirect financial costs of emergencies and emergency care for children suffering injuries are neither especially timely nor complete. The situation for cost information about illnesses is even worse. (The present inadequacy of financial information is sufficiently great that the collection and analysis of such data receive high priority in the committee's recommendations for planning, evaluation, and research in Chapter 7.)
Asthma is one major illness for which costs have been estimated. Annual direct and indirect costs for children under age 18, excluding medications, amounted to $1.3 billion in 1985, about 28 percent of the total of $4.5 billion for patients of all ages (Weiss et al., 1992). The direct-cost component, which includes hospital and outpatient care plus physicians' fees, was estimated at about $465 million. The cost of ED care for children (about $90 million) was 45 percent of total ED costs, probably reflecting a greater reliance on care in that setting than on inpatient care.
Nonmonetary Costs
Costs are most easily measured in monetary terms, but substantial nonmonetary costs are also incurred (Harris et al., 1989; Malek et al., 1991). Children experience pain, discomfort, and distress even for relatively minor injury and illness. The lives of their parents and families are also disrupted with psychological stress, loss of work time, and often new or increased child care requirements. Loss of school time or need for special schooling for the ill or injured child pose yet other challenges for all family members. Even when a child's physical recovery is complete, achieving emotional recovery may require continued care for the child and the family (Walsh, 1993). The more serious the condition, the greater are these physical andecent studies have begun to demonstrate that care in PTCs and PICUs leads to improved survival for seriously injured children (Pollack et al., 1991; Nakayama et al., 1992; Cooper et al., 1993). Distinctions between PTCs and PICUsent of all prehospital trauma care.)t, 1991).
